A 66-year-old man with diabetes mellitus and hyperuricemia presented to the emergency department with a 3-day history of swelling of the right ankle joint. Arthrocentesis was performed, showing calcium pyrophosphate crystals and Gram positive streptococci in the same field of view on Gram staining (panel A). The white blood cell count in synovial fluid was 90,000/μL with polymorphonuclear leukocyte 85%. The fluid culture grew Streptococcus equismilis (Fig. 1) .
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The patient was diagnosed with concomitant septic arthritis and pseudogout. He was successfully treated with a 6-week course of intravenous tazobactam/piperacillin and concurrent 5-day oral treatment with nonsteroidal anti-inflammatory drugs.
This case underscores that septic arthritis should not be ruled out when crystal-induced joint disease is initially diagnosed. Comorbidity between calcium pyrophosphate crystals induced arthritis and septic arthritis has been documented in past reports. At any time, septic arthritis never be ruled out based on the identification of crystals in aspirated joint fluid. The specimens should routinely be examined microbiologically. 
